derived from muscular oozing. The field of operation, having been dried out, was dusted lightly within and without with intjrorm, an(i was closed with five silk sutures, a drainagetube being left in the lower angle, reaching about four inches down to the small rotators. Strips of salicylic wool were then laid on either side of the incision, and others across these, until a thick even covering enveloped the whole occiput. Then a large quantity of ordinary wool was carried over this and under the chin, and was firmly bandaged so as to support the head on all sides and prevent movement, as well as to exercise elastic pressure on the large wound and bring all its surfaces into contact. Over this a kind of cuirass reaching from the waist to the occiput, consisting of poroplastin moulded beforehand to the body, was applied, and the shoulders and head were further immobilised by bandaging to it.
The patient bore the operation well, and after a rather restless night became quiet. He was inclined to become restless again, but this was probably due to his disposition, otherwise his state was very satisfactory, and he slept well, a3 a rule, after a little morphia. The temperature rose on the third night to 101-4-&deg;, the night following to 1016&deg;, but on the next night only rose to 100&deg;, and remained below this figure for the rest of convalescence. The wound was dressed for the first time on the fifth day. and was found quite quiet, without a trace of discharge. The drainage-tube was withdrawn, cleared of blood-clot, shortened to about two inches, and replaced. The same form of dressing as before was applied. Two dnys later it was examined for the second time, and the tube was removed for good, as only a little thick serum was found. It was dressed as before. Four days later the wound was dressed for the third time. It was found united everywhere by first intention, except where the drainage-tube had been inserted.
Here about a drachm and a half of thick odourless serum I had exuded. The stitches were all removed and the same dressing was reappliarl. After the next dressing, which was two days later, there is nothing to note, only one 8:Ml) spot remaining unhealed at the time. The patient was out of bed on the twelfth day, and each day until he left hospital on the seventeenth day. For about a week before leaving he had complained of severe rheumatic pain in the right arm, probably due to the cold March weather, when he began to sit up after lying wrapped in wool. This was improving when he left for Cornwall. At this time he seemed almost to have forgotten his old trouble in the neck, but made a good deal of his rheumatism. The microscopical examination of the tumour showed it to be a myxo-sarcoma. From a letter received lately from the patient's medical man in Cornwall, I learn that the result the operation is most satisfactory. 0 the evening of Sept. 27th, 18S4.1 admitted W. J. S---, aged thirty-three, married, sadler, into the General Hospital, under the care of Dr. Russell. He was one of a family of fourteen, twelve of whom were alive and well. His father was sixty-four years of age, and healthy; his mother died of "consumption of the bowels" at the age of fifty-six. He had lived in Birmingham sixteen years, and had been more subject to colds during this period than formerly, though he was always considered a delicate child. Twice he was attacked with inflammation of the lungs, fifteen an! twelve years since respectively. Seven years ago he waci u'l9.ble to do any work for a fortnight on acconnt of "dizziness and dyspepsia." Otherwise his previous history was good. His present illness commenced fourteen days before as a chill with severe pains in all his joints which had obliged him to keep to his bed. On the 25th his wife noticed pimples (sudamina) all over his body. At 6 P.M. on this day he became very hot and half unconscious; he was i deaf, but could see; his breathing was noisy and rapid. He . remained thus till 3 A.M. on the 26th. At 6 P.lI!. on this ; day a similar attack occurred, but only lasted an hour and i a half. I My note on admission.was as follows: " Well-formed man; i body covered with sudamina, and there is a free acid sweat;
. complains of pain in his joints; the ankles, knees, and wrists I have effusion ; slight dyspnoea. Heart : area normal; apex i a confused repetition of impulses; to the stethoscope sounds are cantering and feeble, with probably a systolic mitral. , Lungs, liver, and spleen apparently normal.'' Sept. 2Stb.--10 A.M.: In much less pain, but complains bitterly of thirst. Sordes about the mouth. Temperature higher, 103v&deg;; pulse 96; respiration 26. I saw him at this time in the course of my morning round, and must confess to having noted nothing beyond a more than usually severe attack of fever, though the lessening of pfun should have aroused my suspicions.-Noon : Salicylate of soda (which he had been taking since admission) stopped, because he was slightly deaf and appeared rather light-headed. lie had had 140 grains in all. From 2 to 4 P.M. his friends were with him, as it was visiting day. His wife says lie answered her questions, but he states that he remembers nothing after the giving out of the dinners at 1 P.M. -4.1.5 P.M.: I was sent for, and found him quite unconscious. Pupils contracted and insensitive; skin burning; respiration 90, and noisily stertorous; pulse 200, full and bounding, but beats quite distinct, though tumultuous; temperature in axilla 108&deg;; a loose stool in the bed. -4.45 P.M.: Immersed in bath at 90&deg;, which was cooled to 70&deg; in fifteen minutes, and then maintained at 700 to 75&deg;; lumps of ice kept floating around his head, which was also completely immersed except nose and moLlth.-Jr.4J P.M.: Removed from bath. During his stay in it the pulse kept good and distinct, though its tension and size much diminished, especially towards the latter part. Towards the end, too, his vocal cords began to act, and he moved as if conscious of pain, although his pupils still remained insensitive; stertor also vanished, and he, breathed quietly.
All the temperatures above 105&deg; were taken with two thermometers, whilst the highest (111&deg;) was taken with three.
Those from 4.45 P.M. on the 28th to 2 P.M. on the 29th, inclusive, were rectal, the rest axillary. (See accompanying chart.)
Oct. 3rd: Has been in a mental state of very little change -one of dull puzzledom. Sordes and sudamina are gone. Joint effusion has almost entirely vanished, though he still complains of pain. Heart has feeble first sound at apex.-9th : Still in a fog as to time past, though quite clear-headed about the present. Great difficulty in enunciating consonants ; intonation is nasal, though the soft palate moves well; speaks slowly and very laboriously. No paresis of any kind noted in limbs. Knees stiff and painful. -13th : Speech better, but still nasal; each word is hung upon; reflex movement of soft palate very deficient, but voluntary movement and localisation good. Pupils large, but react well to light. Knee-jerks normal.-20th: Talks sensibly, but with convalescent childishness. Grasp of hands equal, but feeble ; well-marked rhythmic tremors on attempting to bring an index finger to the tip of the nose, these increasing as the hand nears the face. Knee-jerks exaggerated, especially on the right side; ankle-clonus is well marked on the right, slightly so on the left; plantar reflexes normal. Walks too feebly to make out any tremors; there are probably none; he brings his feet down with a helpless flop. Sensation to touch is quite good everywhere. No nystagmus; no contraction of field of vision; no ocular paralysis. Smell and taste good. A primary interrupted current strong enough to produce a moderate contraction on a healthy neighbour acts rather less well on the patient, but all his muscles react equally well.-21st: He measures his words, though not rhythmically. Says "stresh" for stretch, "cloch" (German ch) for clock. Has much difficulty in pronouncing I, and the ma in "many." His lips do not respond actively to the will, the upper being comparatively immobile.
-22and: Less tremor in arms. Articulation is perceptibly scanning to-day. -25th : No rheumatic pains left, but general stiffness in all his joints. Can walk alone, but feebly and with a somewhat ataxic gait. Right leg is the more affected. He has nowoolly sensation beneath his feet. Pupils are large and indolent, with some deficiency of accommodation. There is slight nystagmus on extreme rotation out or in. Articulation is tardy and indistinct still; the tongue seems most at fault.----Nov. 5th: Right arm much better; can pick up a pin, but doing so produces tremor. Left arm much the same. Walks very feebly, but lifts his feet well, though he puts them down too abruptly. Walking at once causes giddiness. Speech of same character, but much clearer and less laboured; he stutters occasionally before an s. -25th : Speech still nasal and palate reflex deficient. All his joints are stiff, and he cannot fully extend his knees. His right foot is especially painful. Complains of the tremors in his arms; they prevent him writing his name even when he attempts to do so unobserved. Can walk with his eyes shut.-Dec. 30th : Words are still slurred, and the difficulty with the gutturals and labials continues. Palate reflex is now not deficient ; uvula is drawn to right in saying "Ah"; tongue is protruded to left, but withdrawn in either direction; left side of the mouth is rather indolent.
during the first week being due no doubt to the pyrexial state.
''''C I Dec. 30th.--Has been able to do his work ever since he left the convalescent home in February, though not so well as before his illness. His temperature sense is peculiarly modified. The body generally is less sensitive to changes in the surrounding atmosphere than it used to be; he has no need to be so careful about wrapping himself up, and is less liable to catch cold; has no transitory shiver-e.g., on coming out of his hot shop; is better able, though to a correspondingly less degree, to bear the heat of summer, and he flushes more readily, though the tendency to perspire is unaltered. On the other hand, his perception of hot and cold substances locally is keener; a hot plate feels considerably hotter than before, this being especially the case with the left hand. This left hand is also more sensitive
The patient was in a bath one hour : from 4.45 till 5.45. On removal, he was wrapped in a cold pack and an ice-cap applied. At 6.30 the pack was removed, and twenty grains of sulphate of quinine were given. At 7.0 the ice-cap was removed. At 9.0 the ice-cap was reapplied. At 11.0 twenty grains of sulphate of quinine were given. At the times indicated by the crosses (x) he vomited. From admission till noon on the 29th he had seven loose stools ; thereafter his bowels were confined, and his average daily excretion of urine from September 29th to October 3rd, inclusive, was thirty-six ounces. At t a cold pack was applied, and continued for an hour and a half.
Can walk fairly well, but is still very weak, and trembles all over on exertion; knee-jerk remains much exaggerated; the plantar reflexes are also increased. On attempting to produce ankle-clonus, a regular rhythmical tremor is set up.
There is deficient sensation at a spot in front of the right t ankle. His grasp is tremulous and feeble. On Jan. 1st, 1885, he was sent to a convalescent home. As to treatment, he had phosphate of iron, cod-liver oil, and strychnia. His urine on Sept. 28th was as follows : sp. gr. I0'0 ; acid; much urates and uric ucid ; cloud of albumen; no sugar; granular casts, a few epithelial casts, and some loose epithelium. On the 30th it was: sp. gr. 103(; very acid; urates; very faint cloud of albumen: no sugar or casts.
The cloud of albumen remained till the end of October, and then the urine became normal. His heart was unaffected throughout, the murmurous first sound heard to cold (e.g., snow) than it used to be, whereas in the right he detects no change in this sensation. (Thus the right hand and left leg are, in all the variations noted, less affected than the left hand and right leg.] 1 He does not seem to perceive the sensation more speedily than usual, but -when it is perceived the sensation is stronger. Penpoints less than one-eighth of an inch apart on the fingerpulps are felt as one, the pulps being no more sensitive than the rest of the fingers [the skin of the finger-pulps is very ! horny]; on the dorsum of the feet points less than one inch i apart are felt as one. The front of the right ankle "till feels numb. Localisation of one point is quite correct. Can walk very nearly as well and as fast as ever he could, but ca.n no more run than a baby, his feet refusing to " go into the right shape." Ilis legs do not give, but he occasionally staggers, though the merest touch of any support at once steadies him; the staggering is no worse in the dark; the knee-jerks are now only slightly exaggerated; the left leg is under better control than the right; there is little fault, however, to find with either. Any delicate work makes his hands shake&mdash;e.g., picking up tacks or cutting leather; to write is hardest of all. This tremor is worse when he is watched, and sometimes is entirely absent. He has less control of the left hand than of the right. His speech is hesitating occasionally; no stuttering nor scanning. His voice is a little thick, and the words slightly slurred; these come to his mind readily enough, "but something in my mouth seems to stop me from speaking." There is distinct paresis of the left side of the mouth. Has noticed no difference in his sexual powers, and has lately become a father. Has had no difficulty with the bowels or bladder. Electrical reactions fairly normal. The following were the results with the constant current of a Stohrer's battery :--He has not been subjected to treatment of any kind since he left the hospital. ?MQ;r.&mdash;Recovery after a rectal temperature of 111&deg; is, as far as I can learn, of extremely rare occurrence in rheumatic fever. The noteworthy points about the pyrexia in this case are, I think: 1. Its steady rise under fairly full doses of salicylate of sodium (140 grains in fourteen hours). 2. Its apparently much more rapid rise on the administration of this drug being stopped. 3. Kairin (144 grains in fortyweight hours), given during a subsequent rise, is noted both by Dr. Russell and myself as having had no appreciable antipyretic action. 4. Large doses of the sulphate of quinine (100 grains in thirty-six hours) acted splendidly as [ affection should occur so rarely. Briefly these nervous may be summarised as follows:&mdash;1. Paresis of some of the muscles supplied by the twelfth, ninth, and seventh cranial nerves on both sides of the body. 2. Some loss of the motor and coordinating power in all the limbs, but chiefly in the left arm and right leg (cross paralysis). 3. An alteration of the temperature sense. 4. A lessening of the liability to catch cold. A diffused inflammation of moderate intensity occupying the substance of the medulla and lower half of the pons would account for these conditions, and seems to me to offer the most probable explanlttion of their cause. The changes in the temperature sense, while both that of locality and common sensation remain practically unchanged, are of extreme interest. I cannot help accepting the patient's statements with regard to them as facts, for he is a man of great intelligence and volunteered them to me unasked. I can offer no simple explanation of their somewhat contradictorynature, and have no space in which to discuss vague probabilities. My own inclination is to suppose a thermic centre (as advocated by Maclagan) with special centripetal nerves, that this centre is functionally and anatomically closely related to the vaso-motor centre, and that it has been morbidly altered by the same inflammation which I believed produced the other nervous affections. Disturbance of a thermic centre will also account for the hyperpyrexia. In favour of this view that hyperpyrexia is due to an organic lesion, it must be remembered that this symptom, when it occurs, is by no means a transitory one.
In the present case the tendency existed for ten days, notwithstanding energetic antipyretic measures, and in the case reported by Mr. Tealel a temperature never below 108&deg; lasted for seven weeks. In fact, in cases which recover it has nearly always been a symptom of considerable duration. It is true that in the majority of the reported cases it has only existed for one or two days, but this is because the death of a stimulant, the effect of the first dose of twenty grains being especially marked, whilst none of the ill effects of cinchonism were noted. I believe it was also a very active antipyretic. 5. The employment of cold water, as instanced by the pack on Oct. 4th as well as by the bath, was by far the most potent agent in reducing the temperature. 6. Was the running up of the temperature on Oct. 4th in any way due to the brandy ? Did it affect injuriously the thermic centre by dilating its arterioles? It was the first alcohol he had taken since admission. 7. The pyrexia had great persistency. The two attacks of semi-consciousness previous to admission were no doubt attended with high temperature, and it was not until after ten days of antipyretic treatment that the normal was reattained. 8. The pyrexia did not return during his stay in hospital ---three months. Morning and evening temperatures were taken.
If I may venture to suggest anything as to the method of employing cold water as an antipyretic. I would say its action is often not sustained for a long enough period. In the present case I was strongly advised to remove the patient from the bath twenty minutes before I did so; I believe I should have acted more wisely if I had detained him in it thirty minutes longer, raising the temperature of the water gradually to blood heat. But the nervous affections form by far the most interesting feature of the case. They were too permanent to be explained as mere functional derangements due to the action of the hyperpyrexia. I They must have been the result of some organic lesion, probably an inflammation set up by the rheumatic poison. We know this can widely distribute its influence and attack various regions of the body-e.g., lungs, heart, muscles, I joints, skin, &c.
It seems remarkable, then, not that the I nervous tissue should sometimes be affected, but that this I the patient gave it no chance of continuing longer. Again, in all the cases of which I can find complete records, other definite signs of bulbar mischief exist. This lends additional likelihood to the suggestion that hyperpyrexia itself may be due to lesion of the medulla.
Not much weight can be attached to the absence of any observable nervous lesion post mortem in Dr. Ringer's cases ;2 in fact, such could hardly be expected, since in the longest instance hyperpyrexia only lasted some forty-eight hours. Besides, no one at present could receive the most carefully proved post-mortem negation as an absolute one. The postmortem examination on Dr. Bristowe's piquante and redoubtable " Marion "3 (who had ophthalmoplegia externa, right hemiplegia and anaesthesia, epileptiform attacks, &c.) made all those who had watched the aberrant manifestations of her life ask with increasing scepticism the question of jesting Pilate, for the most painstaking investigations of Dr. Hadden enabled him to discover nothing worthy of the very least of them all.
My lovingly esteemed master, Dr. Russell, was about to publish this case himself when death took him from us; many of the most valuable notes are in his handwriting, and for these I am indebted to his son, my friend, Mr. James Russell. THE ACCIDENT TO MR. WILLIAM ADAMS.-We are glad to learn that the accident which happened to Mr.
William Adams at the Colonial and Indian Exhibition last
week is of a less serious nature than was thought probable. The wound in the hand is healing rapidly, and is not likely to result in any permanent injury.
